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WRITE PLAINLY—USING UNFADING BLACK INK—MAEEY, A PERMANENT RECORD

! BIRTH NO.

FILED MAR

7 1050

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2‘2 PRIMARY REG. DIST. NO: .ﬂz. R:autrar.lNa..../

State File Novuwoon.. 4%'}{11_-

2. USUAL RESIDENCE (Where d

1. PLACE OF DEATH ¢ livad, If iosti :' remid before
a. COUNTY a. STATE b COUNT + adiniosion).
Cooper Migs O'L’II‘i Y c e
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste limits, write EURAL azd ;1'. W,)
OR townahip)] STAY (in this place) f
Town  Boonville Life TOWN _ Boonville - f;"
d. FH(IJ-%P:"FA%.EOOF (If 2ot in bospital or § ion, give streot addroas or 1 dAsDTDRREgS (I rursl, give location) - @‘
: %
wsriTeTion  Alex Vanﬂavenswaay Hospital 417 Seventh St, (Rear)
3:)NEA(:%ES%FD a. (First) b. (Middle) c. {Last) 7 4. DATE {Month) (Day) (Year)
(Twpe or Print) William Rentchler DEATH February 24 1950
5. SEX 0 6. COLOR CR RACE | 7. MARRIE% NE\}!‘SECPEDARgIED 8. DATE OF BIRTH 9. l.iGEir(t;:i:Tn blir UNDER | YEAR | o UNDER M Hes.
pecify} t ¥ onths | Days | Hours | Min,
White C/ May 14" 1872 | |

10a. USUAL OCCUPATIO

done during most of working kife, even if retired)

N (Ciivekind of work

Laborer

10b. KIND OF BUSINESS OR iN-
DUSTRY
General

11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
NTRY?

Cooper County, Missouri{D oS

=

FATHER'S NAME

David Rentchler

13b. MOTHER'S MAIDEN NAME

Mary St

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, ¥ive war or dates of service)

{Yes, o, or ynknown)

No

S ——

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

__L— S —
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Edw Mo

. Enter only onecause per

-ele,

18. CAUSE OF DEATH

line for (a}, {b), and {(c}

*This does not mean
the mode of dying, such
a# heart failure, asthenia,

case, infury, or complica-
tion which caused deoth.

It means the dis-|.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Morbid _conditions, if any, giving DUE TO (8}

M?CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L Lveeds

ride to the above cause (o) staling

atecepent causes_ YU oz / 2a a&,,y'_u., o7 :ﬁ,
A€ Ao S

the underilying cause lnst.

DUE TO (¢

=l g% 0

H. OTHER SIGNIFICANT CONDITIONS LR

" Conditions ctmmbutma o the death but ‘wt .

related to the disease or condition causing death.

T — =7

192, DATE QF OPERA.

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

'fESvD NOM

21a."ACCIDENT
SUICIDE
ROMICIDE

a é"(SDaﬁl_:Z v

homs, I

21b. PLACE OF INJURY {e.q.. in or'about
f-cmry street, office bldg., et0.}

2lc. y . TOWN, OR TOWNSHIP) c -(COUNTY)

[zra. TIME

ok-Z7-7 95

Rl

Vg-h (Day) (Year) (Hour} 21e INJURY OCCURRED 21t. HOW DID INJURY ( 7

INSURY f /3 ./ ?‘J‘& dé "worx | "fﬁ‘.'.'é'ék‘ ﬂzuﬂ ; e ‘L*" .

22, I here cemjy hat. ] ttendcd the deceased from _; 1/ ﬁ/ﬂ to ﬂz/ 24 , 1908 6)‘7 thai 1 last saw the deceased
alive 19:&_‘1 and that death accurred at m., from the causes aud on the date stated above.

‘23 51 RE. gDegree ortitle) | 23b. AQQRESS 23, DATE SIGNED
pee 72 B | et e |3°375
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or con.nty) {State)

Tlo REM‘iﬁtsudm L .

Feb. 26 1950 Walnut Grove Boorville, _Missouri,

DATE REC'D BY LOCAL | REGI TURE 25 FUMERAL DIRECTOR'S SIGNATURE . " 'ADDREXS

Goodm=n & Boller, Boonville, Missouri

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED WARE 1.
District Health Officer Neo. 8,
District -File-Number___. ___. .. ___..-5 -~
Day, Filed - 3.~k S50

N N o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o mmeecimcene

Student Embalmer Ho.

working under my persona! supervision.

Student ccuueiiiensunas remrtrareesenaanas Signed...... ... m m ...... 8 ﬁ.m ......
Student Ernbalmer .
Licensed Embalmer No.. 4431 ..........................................

P. O. Address.__ Boonville, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cpnsmutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

.o - . .

- - ~ = v . —~ . - - .
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. - - _t‘ ' =



